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BUREAU OF TENNCARE
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November 29, 2006

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Leni Chick:
RE: Bureaun of TennCare Contracts Submitted for Fiscal Review
Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is submitting for consideration by the
Fiscal Review Committee amendment #6 to the Electronic Data Systems Corporation and EDS Information
Service, L.L.C., RFS 318.65-080. This competitively bid contract provides Development, Implementation
and Replacement of the TennCare Management Information System (TCMIS). This amendment
comprises two major components of service, the extension of the current contract Facility Management of
the TCMIS and additional services outside the scope of the original contract. The extension of current
Facility Management services comprises 40% of the total amendment expenditures. These services include
all of the daily operational components required to provide Medicare/Medicaid and Fee for service health
care to the 1.1 million Tennessee residents enrolled in TennCare. In order to maintain these services io
TennCare enrollees during the development, procurement and implementation of the required replacement
contract for our current facility manager (EDS8), we requested the extension of the current contract services
in order to prepare for this transition. The remaining 60% of the expenditures include two categories of
additional components to the Facility Management contract. The first addresses the federally mandated
requirement that all health care providers within the United States posses a unique National Provider
Identification (NPI) number. The Code of Federal Regulations requires the implementation of NPT by May
27, 2007. This requires TennCare to modify all systems in order to identify all providers using the NPI.
This modification to our systems is funded by 90% Federal Funds Participation. The second component of
additional services identifies areas outside the scope of services specifically listed in the original contract.
These ancillary components of the amendment indirecily address areas TennCare is responsible for
adhering to judicial decrees, as well as improved operational efficiencies.

Additionally, TennCare is submitting for review amendment #1 to QSource Center for Healthcare Quality,
RFS 318.65-205, the competitively bid contractor providing External Quality Review of TennCare
Managed Care Organizations, Behavioral Health Organization and the Dental Benefits Manager. This
amendment provides an additional component of comprehensive qualify assurance and quality
improvement including elderly and disabled Home and Community Based {IICBS) programs in Tennessee.
The elderly and disabled waiver programs include the Statewide HCBS Waiver for the Elderly and
Disabled as well as the Program of All-Inclusive Care for the Elderly (PACE) Program. TennCare’s Long
Term Care Program is mandated by the Centers of Medicaid and Medicare Services (CMS) to provide
quality assurance and quality improvement programs. We feel it is in the best interest of the State to rely
on an already established contractor to perform these critical oversight functions until a competitively
awarded contractor can be identified solely for the elderly and disabled. Funding to support this one year
amendment is $179,820.00.
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The following Managed Care Qrganizations (MCOs) are being amended to provide extension of term as
well as funding to support this extension. Additionally, the amendment provides the following
modifications to current MCO language: (1) Fraud and Abuse language clarification, incorporating CMS
requirements as they relate to enrollee hospice care; (2) In response to request from Fiscal Review,
incorporates revisions to requirements of current Conflict of Interest language; (3) clarification of
Systems Requests including Disaster Recovery Plan; (4) Pursuant to the provisions of the federal “Pro-
Children Act of 1994” and the Tennessee “Children’s Act for Clean Indoor Air of 1995,” includes
language prohibiting the MCO or any provider from smoking tobacco products within any indoor
premises in which services are provided pursuant to individuals under the age of eighteen (18} years; (5)
Prohibition of Ilegal Immigrants, per the requirements of Public Acts of 2006, Chapter Number 878, of the
state of Tennessee, addressing the use of illegal immigrants in the performance of services to the state of
Tennessee and (6) revised reimbursement requirements for non-participating emergency providers in
accordance with the Deficit Reduction Act.

Volunteer State Health Plan, Inc.
(TennCare Select)

Volunteer State Health Plan, Inc.

Memphis Managed Care Corp (TLC)

Unison Health Plan of TN, Inc.

Preferred Health Plan

John Deere

‘Windsor Health Plan of TN, Inc,

RFS 318.66-026

RFS 318.66-028
RFS 318.66-030
RFS 318.66-017
RFS 318.66-032
RFS 318.66-029
RFS 318.66-033

FA-02-14632-16

FA-02-14859-19
FA-02-14861-02
FA-02-14858-12
FA-02-14863-11
FA-02-14860-11
FA-02-14864-11

{term extension for 3 mos. only)
UAHC Health Plan of TN, Inc.
{term extension for 6 mos. only)

RFS 318.66-027 FA-02-14862-12

The following two new competitively awarded Middle Tennessee MCOs are being amended to include the
following meodifications: (1) Require submission of Frand and Abuse Compliance Plan for review and
approval; (2) Clarification of reimbursement requirements of Hospice benefit package; (3) additional
reporting requirements to suppert utilization activities; (4) clean up language of Deficit Reduction Act
(payment requirements for out-of-plan emergency services) to refer to rules for payment terms in
accordance with DRA; () Clarification of TPL/Subrogation reporting; addition of PCP, MRI, CT, and PET
reporting; (6) Strengthen/Broaden language to require notice of any legal action against MCC or parent
company; (7) Clarify that State does not have liability for costs beyond administrative fee, including
liquidated damages, penalties, etc. (8) added State’s language as required by new legislation that prohibits
illegal immigrants from performing services of state contracts, and (9) revisions made for consistency
throughout the agreement.

United HealthCare Plan of the River FA-07-16937-01

Valley, Inc.
AMERIGROUP Tennessee, Inc.

RFS 318.66-051

RFS 318.66-052 FA-07-16936-01

In addition to the amendments listed above, TennCare is also submitting for review the following
Behavioral Health Organization (BHO) amendments that provides the following modifications to BHO
language: (1) New reporting requirements for Institutions for Mental Disease (IMD); (2) Additional
language reinforcing requirements for EPSDT oufreach and responsibility of the BHOs for services
delegated to their providers; (3) Add requirement of Fraud and Abuse Compliance Plan for review and
approval; (4) Clean up Deficit Reduction Act language to refer to rules for payment terms in accordance
with DRA; (5) Revise Conflict of Interest language to be consistent with Middle TN RFP Pro Forma in
accordance with agreed upon language with Fiscal Review; (6) Clarification of TPL reporting and
IS/Disaster recovery reporting; (7) strengthen language to require notice of any legal action against MCC
or parent company; (8) added language mandated by new legislation prohibiting use of illegal immigrants
for performance of state contracts; (9) clarify that state has no liability for costs beyond administrative fee,
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including liquidated damages, penalties, etc.; (10) general housekeeping revisions made for consistency
throughout the agreement.

Premier Behavioral Healih Systems RFS 318.66-022 FA-01-14662-17
Of Tennessee, LLC

Tennessee Behavioral Health, Inc. RFS 318.66-023 FA-01-14661-16

Tennessee Behavioral Health, Inc. RFS 318.66-050 FA-05-16089-07

(East Tennessee Region)

The Bureau of TennCare would greatly appreciate the consideration and approval of these amendments by
the Fiscal Review Committee, -

Sincerely, &/(_/—\

Scott Plerce
Chief Financial Officer
Cc: Darin J. Gordon, Deputy Commissioner

Alma Chilton




REQUEST: NON-COMPETITIVE AMENDMENT

8-25-05

APPROVED

Date:

Commissioner of Finance & Administration

- EACH REQUEST ITEM BELOW MUST BE DETAILED OR ADDRESSED AS REQUIRED. - *

) RES# 0 318.65205

2} State Agenqy Na_rne i g | Department of Finance and Administration, Bureau of TennCare

- EXISTING CONTRACT INFORMATON " *

5.13}' g Service C?pti_bn AR ) | External Quality Review of TennCare MCO/BHO/DBM

4) f""Cgémtl'a&ct‘Dr_ s T oSource Genter for Heattheare Quality

|8 Contract# i | FA-06-16556-00

= October 1, 2005

7" Cur_rent Cdn_trnt_:‘t_En'd b'été_ IF all bptions‘-_td: Extend th‘e' Contl‘a_ct are__-EXerciséti_ FEANE

September 30, 2008

8) : :Current Total Maxunum Cost IF aII Options to Extend the Contract are. Exerclsed

| $7,762,116.00

L PROPOSED AMENDMENTINFORMATON

9..')' Progosed Amendment #

'?me'_ndm

10} Progose"'

i anuamyid 2007

':11) Progosed Contract End Date IF aII Opt:ons to Extend the Contract are Exerc:sed

'| September 30, 2008

'1_.2)7Prop os‘f.edf"fl"otal‘Mé)é'i'mur‘n:C-ost-lF a_u _Q:ptiQﬁ_ﬂs".:fb'.é;c't:@afﬁ_d he Con

; ct';a_ré; Exé'rci'sfé;d__

$7.941,836.00

-13) Approval Criterfa: | X use of Non-Competitive Negotiation is in the best interest of the state

- '{sslectone): " .-

ks I:I only one uniquely qualified service provider able to provide the service

14) ':.'D_gsc'r'iptipn o‘t’th_e‘:‘F"ro‘pt:)s.._e‘ti";l'I?tfn‘l_é‘l_1d,,r;ma'n‘t':_Effe_t:tisiﬁ&_.‘Any:..li\r':l_d_it"ionﬂj__‘_.Ser'\r_i&c:_.r:z.‘;:"E E R

The Contractor shall provide comprehensive guality assurance and quality improvement pragram for elderly and disabled Home and
Community Based Services (HCBS) programs in Tennessee. The elderly and disabled waiver programs include the Statewide HCBS
Waiver for the Elderly and Disabled and the Program of All-inclusive Care for the E]derly (PACE) Program.

15) Explanat:on of Need for the Proposed Amendment




The Bureau of TennCare is mandated by the Centers of Medicaid and Medicare Services (CMS) to provide comprehensive quality
assurance and quality improvement programs for the elderly and disabled and Home and Community Based Services (HCBS)
programs in Tennessee. Onsite reviews, home visits and office visits are required to gather quality assurance data and conduct
surveys.

16) Name & Address of Contractor’s Current Principal Owner(s) .
-(not required If proposed contractoris a state education institution) :

Albert J. Grobmyer 11l, M.D., Chief Executive Officer
QSource Center for Healthcare Quality

3175 Lenox Park Blvd., Suite 309

Memphis, TN 38115

17) Documentation of Dffice for lnformatlon Resources’ Endorsement
{requiréd only if the subject service involves lnformatlon technology) -

o 'select‘cne: X Documentation Not Applicable to this Request D Documentation Attached to this Request

18) -Dccu'me‘ntation-of’Department of Personnel Endorsément ;
~(required only if the subject service involves training for state emp]oyees) CLn

-fselect_one: X Documentation Not Applicable to this Request l:l Documentation Aftached to this Request

‘1 9):':" Doclimentation of State Architect Endorsement :. 4
(reqwred only if the stbject service involves ccnstructlon orredl property reiated services)

select cne X Documentation Not Applicable to this Request D Documentation Aftached to this Request

20). Descripﬂ_cn of-_Procurihg Age'_ney_Effcrte toizildentify_’Reéec_n_e_l_:_nzle,--i.t::_c;'hhefit_iifje,; Procurement ‘Alternatlives T

A Request for Proposal was released in July, 2005, to identify a contractor for External Quality Review for MCOs/BHOs and DBM, at
which time QSource Center for Healthcare Quality was awarded the contract. Due {o the fact that their expertise is in External Quality
Review, TennCare felt it was in the best interest of the Long Term Care Program to amend existing contract to include quality
assurance and quality improvement for this program for a pericd of one year, at which time an RFP will have been developed and a
contract awarded to perform long-term care services.

' dustification for th

After going through the competitive process to identify reliable, consistent contractor to perform External Quality Review for
MCOs/BHOs/DBM, TennCare feels it is appropriate to use this contracior for long-term services as well. TennCare has identified a
significant need for a comprehensive quality assurance and guality improvement program for elderly and disabled Home and
community Based Setvices programs in Tennessee. The Bureau would greatly appreciate the approval of this amendment by the
Fiscal Review Commitiee.

'-.REQUEST!NG AGENCY HEAD SIGNATUHE & DATE . ' Odni i ) SRR ! Feo
(must be signed &: dated by.the ACTUAL: procurlng agency hea as detalled on the Slgnature Certlficanon on flle WIth OCF{—— mgnature 3
.byan authcnzed 5|gnatory wxll.be accepted -ofly in documented exagent curcumstances) : ‘

. ‘Agency Head §ignature




CONTRACT SUMMARY_SHEETl BE-05

CRES . et o I TR e Contract #

318.65-205 FA-06-16559-01

“State: Agenzcy S e e e e T State Agency: Divigion

Department of Finance and Administration - Bureau of TennCare

“ContractorName .~ . = . oo |'Contractor ID # (FEINor SSN). .~ =

QSource Center for Healthcare Quality [ ]1C- or D V- | 620824699 00

 Service Descnptlon e

External Quality Review of TennCare MCO/BHO/DBM and HCBS

. Gontract.Begin Date " .| 7 1 Contract End Date i . | SUBRECIPIENT or VENDOR®? 5| - CFDA#"

83.778 Dept. OfHeaIth &
October 1, 2005 September 30, 2008 Vendor Human Services/Title XIX

. Mark, if Statement is TRUE &0 Lo o

Contractor is on STARS as required @ Confractor’s Form W-9 is on file in Accounts as required

. Allotment.Code | : CostCenter" - |. "~ ObjectCode. | "Fund'" - Funding.Grant Code |- Funding Subgrant Code

318.65 042 083 11

LR i State T[T - Federal - L Interdepartmental i 0 Qther 08| TOTAL Contract Amourit -

2006 $484,950.00 $1,454,829.00 : $1,836,779.00
2007 $669,070.00 $2,007,212.00 $2,676,282.00
2008 $669,070.00 $2,007,212.00 $2,676,282.00

2009 $162,400.00 $487,193.00 _ $649,593.00

$1,985,480.00 $5,856,446.00 : $7,841,936.00

St Agency Fiskal Contatt & Telaphone ® ©

Scott Pierce 507-6415

2006 $1,939,779.00
2007 $2,586,372.00 $89,910.00
2008 $2,586,372.00 $89,910.00
2009 $649,593.00 Fund

$7,762,116.00 $179,820.00

09/30/2008 09/30/2008

: Contractor Ownership

I:l African American D Disabled D Hispanic ’ D Small Business NOT minority/disadvantaged

|:] Asian D Female |:| Native American D OTHER minority/disadvantaged—
" Contractor Selection Method D R P i

. RFP |:| Competitive Negotiation D Alternative Competitive Method

D Non-Competitive Negot:atlon D Government D Other
'Procurement Process Summary s T T o L




AMENDMENT #1
TO FA-06-16559-00 |
BETWEEN THE DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE
AND
QSOURCE CENTER FOR HEALTHCARE QUALITY

This Contract, by and hetween the State of Tennessee, Department of Finance and Administratian,
Bureau of TennCare, hereinafter referred to as the State or TennCare, and QSource Center for -
Healthcare Quality, hereinafter referred to as the Contractor, is hereby amended as follows:

1. Add the following language to Section A, Scope of Services:

AL,

A0,

A1,

A2

A13.

A4,

A5,

The Contractor shall provide a comprehensive quality assurance and quality
improvement (QA/QI) program for eiderly and disabled Home and Community Based

Services (HCBS) programs in Tennessee. The elderly and disabled programs include

the Statewide HCBS Waiver for the Elderly and Disabled and the Program of All-
inclusive Care for the Elderly (FACE) Program.

The Contractor shall provide ongoing support and technical assistance to the State and
HCBS programs to integrate a quality improvement model approach with existing quality
assurance activities provided through the Tennessee Commission on Aging and

. Disability and the PACE Program, administered by Alexian Brothers.

The Contractor will conduct a comprehensive Quality Assurance review of the Statewide
HCBS Waiver for the Elderly and of the PACE Program within the contract period. The
review will be conducted through desk, field, and onsite audits using data collec’uon tools
collaboratively developed by the Confractor and TennCare.

The Contractor will provide a comprehensive summary report of QA/QI review findings
that is consistent with applicable Federal standards referenced in Version 3.3 of the

* Application for 1915 {c) Home and Community Based Waiver for waiver and PACE

Program compliance. The report will cover -all reporting standards and elements for
HCBS and PACE programs associated with annual site surveys, will compare the quality
of health care and service provided, per standards, identify areas for improvement, and
monitor improvements over time.

The Contractor will provide periodic follow up and technical assistance to HCBS and
PACE Program contractors as indicated by the results of the evaluation and any resultant
Corrective Action Plans.

On a rolling annual basis the universe of all HCBS and PACE Program plan enrollees
available from the TennCare files will be raridomly selected and downloaded fo the
Contractor's EQRO server. The Contractor will perform guality checks on the eligible
population of enrollees before the sample set is drawn. Quality control checks on the
sample population will include verification of unique enrollee identification, unique health
care service provider, and relevant inclusion/ exclusion criteria. '

The Contractor will randomly select a statistically valid 5% stratified random sample of
enrollees from the TennCare claims file for each HCBS and PACE Program contractor,
with @ minimum of 5 selected per program. The Statewide plan 5% random sample will
be a sample across the total program and supplemented as needed to ensure at least a
5% or minimum of 5 case sample representation for each HCBS and PACE Program
contractor service area.




A18.

A7,

A.18,

A9,

At the State’s request, the Contractor will select an over sampie to replace any records
included in the initial sample that fail to meet sampling criteria. Unique enrollees will be
defined by the combination enrollee 1D and enroliee address. Any errors in using this
approach to unique beneficiary selection will be documented for future selections.

The Contractor will use data collection tools collaboratively developed by the TennCare
Department of Long Term Care and Contractor in conducting annual quality surveys.
When finalized, the data collection tools will be converted to an -electronic format
develaped in Microsoft Access® or similar application designed specifically for HCBS
annual quality surveys. The tool will include all applicable review standards and will
capture details pertaining to level of compliance in meeting each element as well as allow
for use of a scoring system. Additionally, any comments the reviewer has regarding how
the HCBS contractor met or did not meet the intent of the standard and strengths or
opportunities for improvement are captured.

The Contractor will conduct enrollee home visits and onsite HCBS and PACE Program
contractor office visits fo gather quality assurance data. The survey process includes:

a. Onsite and desk review of HCBS and PACE Program QA plans, policies and
procedures, educational outreach materials, employee training programs, and
adequacy of staffing and resources, :

b. Onsite medical record review for all sampled enrollees that includes
documentation of care plans, eligibility and reguired standards for enroliee
service,

c. Onsite interviews with HCBS and PACE Program contractor personnel, and

d. Field interviews with enrollees and/or caretakers.

The Contractor will process each HCBS and PACE Program plan surveys as follows:

a. TennCare will requesi and/or provide extract files to Contractor who will select
files from TennCare data provided and generate a list of enroliee home visits for
each HCBS and PACE Program contractor along with a hard copy home visit
data collection tool for each enrollee included in the sample.

b. The Contractor will contact the enrolleefenroliee caretaker to schedule the home
visit.
C. Prior to making the home visit, the Contractor will request a copy of the enrollee’s

plan of care from the HCBS and PACE Program contractor and enrollee specific
billing data from TennCare to validate services provided for the enrollee during
the preceding year..

d. During the home visit, the surveyor will review with the patient/patient caretaker
each applicable component listed on the worksheet. The surveyor will document
on the worksheet each finding under the appropriate category of “yes”, “no”, or
‘not applicable”. Enrollee home modifications will be inventoried onsite, as
appropriate, using home modification billing data. In the event a component is
responded to or evaluated negatively on the quality assurance worksheet, the
surveyor will provide justification for the determination in the comment section on
the worksheet. Discrepancies in inventoried versus billed modifications will be

noted.

e. After completion of each HCBS and‘ PACE Program's enrollee home visits, the

surveyor will visit the HCBS and PACE Program ceontractor site to compare
his/her heme visit findings with the patient's medical record to ascertain if the
record contains documentation that any noted concerns are being addressed by
the HCBS and PACE Program contractor. The surveyor will also conduct a multi-




A.20.

A21.

A22,

A.23.

A24.

component record review covering the previous 12 months to ensure appropriate
documentation s maintained and fo assist in assessing service delivery.

1 ~ The surveyor will then conduct an administrative review that will include plan

policies, procedures, QA/QI plans, complaints and appeals handling, personnel
gualifications and enroilee survey data.

a. At the completion of the survey, the surveyor will conduct an exit conference to
provide an overview of the program evaluation findings.

The Contractor shall provide reports 1o TennCare that assess HCBS and PACE Program
contractor compliance with waiver and PACE program reguirements, compare the gquality
of health care and service to enrollees, identify areas for improvement, and monitor
improvements over time. The Coniractor will simultaneously submit a draft report to each
HCBS and PACE Program contractor and TennCare within 30 days of the conclusion of
each HCBS and PACE Program contractor review. HCBS and PACE Program
contractors will be provided 30 days o comment on the report. An extension to the 30-
day comment pericd will be considered with approval from TennCare. A revised final
draft, incorporating contractor comments as appropriate, will be provided to TennCare
within 15 days of receipt of the plan's comments. A final report will be submitted by the
Contractor within 80 days of the conclusion of each HCBS and PACE Program
contractor's onsite survey. Within 80 days of the conclusion of all HCBS and PACE
Program contractor audits, the Contractor will provide a comprehensive final report on all
Elderty and Disabled HCBS waiver and PACE program contractors surveyed during the
contractyear.

The reports for each HCBS and PACE Program contractor will be provided in electronic
and hard copy formats. The following sections will be included in each quality survey
report.

Executive Summary

Methodology _

Evaluation and Scoring .

Strengths (Best Fractices) and Opportunities for Improvement (Weaknesses)
Recommendations for Corrective Action and Follow-up

Pooow

The Contractor shall conduct the HCBS and PACE Program Quality Review by using
three data collection tools: an administrative review tool, medical record review tool, and
home visit tool. Applicable tools for use by Contractor will be developed by Contractor in
conjunction with TennCare staff.

The Contractor shall ensure each individual plan report includes a summary of strengths
and opportunities for improvement asscciated with each element of the survey. The
Contractor will assure that the annual report includes all applicable components gathered
through the survey process to faciiitate CMS 373-Q and 372 Reporting.

In the event an HCBS and PACE Program contractor has not demonstrated satisfactory
level of performance, as identified by the contractor and TennCare's mutually agreed
system of evaluation, the HCBS and PACE Program contractor will be required to provide
a correclive action plan (CAP) to TennCare designed to improve performance in those
areas of poor compliance. In cerfain circumstances when key evaluation elements are
found to be deficient but the overall or standard score is acceptable, the Contractor may
recommend to TennCare that a Corrective Action Plan {CAP)} be requested to assure that
appropriate actions are taken to correct the deficiencies. TennCare may request the CAF
from the HCBS and PACE Program contractor, or the Contractor may request it on
TennCare's behalf. Once TennCare receives and reviews the corrective action plan, the
CAP is forwarded to the Contractor for external review.




A25,

A.26.

A27.

A28,

A29,

A.30.

The Contractor will complete a thorough evaluation of each CAP which is sent to
TennCare with specific recommendations. The evaluation will address the following
elements:

a. Does the HCBS and PACE Program contractor CAP address the identified
recommendation?

b. Does the HCBS and PACE Program contractor CAP meet the intent of the identified
standard?

c. Does the HCBS and PACE Program contractor describe proposed actions to monitor
improvement in deficient areas?

d. Is arealistic completion date identified?

e. . Does the HCBS and PACE Program con’tractor identify a person responSIble for
actions described in the CAP?

£ Based on the quality and content of the CAP, is there a need for either a desk review
or focused onsite review?

The Contractor will track the status of each CAP on an ongoing basis using a tracking
tool. The tool will be-used to track deadlines and determine that they have been met in a
timely fashion. Other necessary actions are tracked as well through the tool.

At the direction of TennCare, the Contractor shall provide other quality review activities,
beyond the annual quality survey, which may warrant corrective action. '

The Contractor shall work with TennCare and the HCBS and PACE Program contractors
to evaluate CAPs and provide technical assistance to those HCBS and PACE Program
contractors when satisfactory performance is not demonstrated for specified activities.
When an HCBS and PACE Program contractor submits an External Quality Review
related CAP which does not fully address the issue or does not sufficiently outline steps
the plan will take to correct deficiencies, the Contractor will work with TennCare to
identify the best possible next step interventions. At TennCare's direction, the Contractor
will contact the HCBS and PACE Program contractor to discuss the portions of the CAP
the State deems in need of refinement and provide technical assistance to the contractor
so that a revised CAP can be implemented. Such assistance may be telephonic, in
writing, or onsite, depending upon the degree of the deficiency and the plans need for
direction and guidance.

When a contractor fails to meet TennCare performance expectations for two consecutive
years, the Contractor will deem the HCBS and PACE Program contractor's CAP
ineffectual and implement an intensified monitoring program. This program will include at

& minimum:

a. Quarterly review of written progress reports
b. Evaluation of data monitoring reports
c. Technical assistance

Should the results of the intensified review fail to result in measurable progress on the
part of the Plan, the Contractor will recommend to TennCare that further intervention will
be required.

The Contractor will host an educational meeting for the Elderly and Disabled HCBS and
PACE Program contractors. The meeting will be held in Nashville, a central location for
the contractors. This meeting shall provide multiple benefits that include;

a. all HCBS and PACE Program contractors receive a consistent message,

b. HCBS and PACE Program contractors have an opportunity to network and build
relationships, and

c. a non-competitive collaborative philosophy is fostered.




A.31.

These meetings will be designed to result in improved outcomes for the HCBS
contractors through an educational approach that addresses topics related to waiver
requirements, TennCare policy, sharing of contractor best practices, quality of care
studies, and continuing education. The Contractor shall seek input from TennCare and
the HCBS and PACE Program contractors in planning meeting agendas.

The following deliverables and timelines shall be provided by the Contractor;

Key Deliverable . -~ ... i DueDate

Annual Work Plan, draft audit tool and protocol January 2007
development with State ,
Final PACE Audit Tool and Protocol to State for February 2007
Approval -
Begin PACE Plan Survey February 2007
Conclude PACE Plan Survey March 2007
Annual Meeting with State/HCBS Plans March 2007
Draft PACE Plan Report to Plan/State March 2007
Final PACE Plan Report April 2007
Final Statewide Audit Tool and Protocol to State for | March 2007
Approval .
Conduct Statewide Annual Survey May - June 2007
Draft Statewide Plan Annual Report to Plan/State July 2007
Final Statewide Plan Annual Report to State August 2007
Submit Overall Annual Report to State September 2007
Transition Phase for Contract Turnover or Year 2 October 2007
planning
A.32. The State will keep the Contractor informed of any negotiated or directed changes to its
HCBS and PACE Program waiver and associated requirements.
2. Delete Section C.1 in its entirety and replace with the following:
CA.  Maximurm Liability. In no event shall the maximum liability of the State under this

Conftract exceed Seven Million Nine Hundred Forty-One Thousand Nine Hundred Thirty-
Six Dollars ($7,941,936.00). The Service Rates in Section C.3 shall constitute the entire
compensation due the Contractor for the Service and all of the Contractor's obligations
hereunder regardless of the difficulty, materials or equipment required. The Service
Rates include, but are not limited to; all applicable taxes, fees, overheads, and all other
direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitied to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the
State requests work and the Coniractor performs said work. In which case, the
Contractor shall be paid in accordance with the Service Rates detailed in Section C.3.
The State is under no obligation to request work from the Contractor in any specific dollar
amounts or to request any work at all from the Contractor during any period of this
Contract. ‘ '

3. Delete Section C.3 in its entirety and replace with the foliowing:

C.3.

Payment Methodology. The Contractor shall be compensated based on the Service
Rates herein for units of service authorized by the State in a total amount not to exceed
the Contract Maximum Liability established in Section C.1. The Contractor's
compensation shall be contingent upon the satisfactory completion of units of service or




project milestones defined in Section A. The Contractor shall be compensated based
upon satisfactory complet[on and submissicn of the milestones below at the following -

Service Rates:

SERVICENINIT
%ﬁﬁﬁéﬁ@%&%@

General Administration and Operation (inclusive of all required
and ad hoc activities, data analysis, and reports) $215,531.00/manth

Effective January 1, 2007 — December 31, 2007

Quality Assurance and Quality ]mprovement Services for Home $14,985.00/month
and Community Based Elderly and Disabled in Tennessee

Extension Rate Should Contract be Rénewed

General Administration and Operation (inclusive of all required and

ad hoc activities, data analysis, and reports) $233.870.00
per month

The Contractor shall submit monthly invoices, in form and substance acceptable to the State with
all of the necessary supporting documentation, prior to any payment. Such invoices shall be
submitted for completed units of service or project milestones for the amount stipulated.

The other terms and conditions of this Contract not amended hereby shall remain in full force and effect.




IN WITNESS WHEREOF:

QSOURCE CENTER FOR HEALTHCARE QUALITY:

Albert J. Grobmyer lll, M.D., Chief Executive Officer - DATE

DEPARTMENT OF FINANCE AND ADMINISTRATION
'BUREAU OF TENNCARE:

M. D. Goetz, Jr., Commissioner DATE

APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

M. D. GOETZ, JR., COMMISSIONER DATE

COMPTROLLER OF THE TREASURY:

JOHN G. MORGAN, COMPTROLLER OF THE TREASURY DATE




CONTRACT SUMMARY SHEET

8-8-05

Centract #

RFS #

318.65-205

(7> ph Jbs 7 ce

State Agency DIV!SIOI’]

- State Agency

Deparirment of Finance and Adrinistration

Bureau of TennCare

Contractor ID # (FEIN or S5N)

. Contractor Name

~

QSource Center for Healthcare Quality

D_C- or X V-

620824698 00

" Service Description

External Quality Review of TennCre MCO/BHO/DBM

Centract Begin Date

Contract End Date

SUEBRECIPIENT or VENDOR?

GCFDA #

" October 1, 2005

September 30, 2008

V

83.778 Dept, of Health &
Human Services/Title XIX

b Mark,.if Statement i

s TRUE

Contractor’s Form W-8 is on file in Accounts as required

|Z| Contractor is on STARS as required
‘= Allotment-Code Cost Center Object Code Fund ~ | Funding Grant Code | . Funding Subgrant Code
318.65 042 27 gp3 11

CFY i © State Federal Interdepartmpental [y LOMEE T TOTAL Contract Amount
2006 $484,950.00 $1,454,829.00 i B $1,939,779.00
2007 $648,580.00 $1,939,782.00 oeT 0 4 2005 $2,586,372.00
2008 $646,580.00 $1,938,782.00 L e $2,586,372.00°
2009 $162,400.00 $487,193.00 TOAULUUUNITOS $649.593.00
TOTAL: $1,940,530.00 $5,821,586.00 $7,762,116.00

—_ COMPLETE FOR AMENDMENTS QNLY —

State Agency Fiscal Contact & Teiephoné # Lo

, . Base Contract & THIS Amendiment .
FY Prlor Amendments ONLY Scott Pierce  507-6415
. State Agency Budget Officer Approval
Funding Cert[f"catmn {certxfc:a‘uon requlred by-: Er
a balance-in the appropriation from:which the obilgated exp ;
- E.f”d ‘qhai;ls th ‘otherwise encumbered o pay obligatlcns pre\noui;/ mcurred}
vinE ?S
* TOTALr - T ] 3&’3
Sl " Ool e ‘g 3 ::;‘“j
: M i N e
End Date: J C;:J:-:ﬂ‘ : oo [y
Contractor Ownership t ~>\r -CTOB OFA s T S
o —E. .
D African American D Disabled D Hispanic e Mgﬁ Srmall Business NC'.?T r'q’lnou;ty!dl sadva ntaged
. ! i
I:I Asian D Female D Native American D OTHER m:norny!dlsadvantaged—'e_'ﬁ; rt:?. L -

. Contractor Selection Method

< rep

D Non-Competitive Negotigtion

D Competitive Negotiation

' D Gove nment

D Alternative Competitive Methed

D Other

Procurement Process Summary

The Bureau of TennCare released Reques! for Proposal for External Quality Review Contractor. QScurce responded with an appropriate propasal and
cost proposal proportionate to services being provided.




